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SECTION 4(6), AND/OR & DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTI | ] _

(D check if this ts an amendment and name has changed, and indicate change.)
Buehper-fry. Inc. Preferred Stock Offering L
Filing Under (Check box(es) that apply): E Rule 504 [ Rule 305 [T} Rule 506 [ Section 4(6 ] ULOE ! P
Type of Filing:  [] New Filing [X Amendment S

Name of Offering

A. BASIC IDENTIFICATION DATA R

I.  Enter the information requested about the issuer o

Name of Issuer
Buehner-Fry, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code)

62975 Boyd Acres Road, Suite #3, Bend, Oregon 97701

(Number and Street, City, State, Zip Code)

(D check if this is an amendment and name has changed, and indicate change.)

Telephone Number (Inciuding Arga: Codc)

(541) 385-5255

Teiephone Number (including Area Code)

Address of Principal Business Operations
(’i\j" dliqffcrcm from Executive Offices)

Brief Description of Business o -

Telecommunications Services - Dl
Type of Business Organization '

[% corporation

[ business trust

D limited partnership, aiready formed D other (please specify):

D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: E] Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C,
77d(6).

hen To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reguired: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans Aand B. PartE and the Appendix need
_not be filed with the SEC.

Filing Fee: There is no fcdcfal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in 2 less of the lederal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons whorespond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OME control number. l of 9
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C sl 7 ABASIC IDENTIFICATION DATA "

o

£ntzr the information reguested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,

Each beneficial owner having the power 10 vote or dispose, or direct the voie or disposition of, 1 0% or more of 2 ciass of zquity securities of the issuer.

Each executive officsr angd director of corporate issuers and of corporate general and managing pariners of pannership issuers: and

. Each general and managing parner of paninership issuers.

Check Box(es) that apply: [} Promoter  F) Beneficial Qwrier & Executive Officer [} Director = [ General and/or
‘ Managigg Partner |
/A d3led 4/14/97

et -

Miltion T. Buehner. Trustes of the Milton 7. Buehner PRevocable Trust U/

Full Name {Last name first, if individual)

£2975 Boyd Acres Road, Suite 3. Bend, Oregon 97701

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thar Apply: {7 Promoter R_:{ Beneficial Owner 7] Executive Officer D Direcior D Generzl and/or
) ) . . tanaging Pz
Donna L. Bushner, Trustee of the Donna L. Buehner Revocable Trust UJTTE"E7E%g7
Fuli Name (Last name first, if individual) :

62975 Bovd Acres Road, Suite 3, Bend, Oresqon 97701

‘Business or Residence Agdress  (Number and Swreet, City, Siate, Zip Coce)

Check Box{es) thai Apply: D Promoter D Beneficial Owner m Execurive Officer D Director

D Director ] General andior

Check Box(es) that Apply: ] Promoter EJ Beneficial Owner D Executive Officer
. Managing Pariner

Rusnner Family 1I1C
Full Name (Last name {irsy, if individual) )
62875 Boyg Acres Road, Suite 3, Bend, Oregon 97701

Business or Residence Address  (Number and Street, City, State, Zip Code)

D Genera! and/or
Managing Pariner

raiq Spisgelberg
Full Name (Last name first, if indivigual)
62975 Boyd Acres Road, Suite 3, Bend, Oregon 97701
Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: D Fromoter D Beneficial Owner D Executive Officer X_'g Director {7} General and/or
Managing Panner

Alfred Costanzg
Full Name (Last name firsy, if individual)

2807 74th Street, Syite 54, ybbock, Texas 79423

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Cheek Boxies) thay Apply: [} Promoier [} Beneficiai Owner I3 Executive Officer [} Director ) General andior

Managing Partner

Jill Andersnon
full Name {Last name first, if individual) )

£2975 Boyd Acres Road, Suite 3, Bend, Oregon 97701

Susiness or Residence AdGress  (Number angd Street, Chiy, State, Zip Code)

Check Box(es) that 4pply: 7] Promower (7] Eencficial Owner [ Exccuuve Officer 7§ Direcior {7 General andfor
: Managing Partner

Snbert Jesenik
Full Name (Lasi name first, if individual)
c/o MW Czoitel Feriners, 1931 NW Thurmen Strsst. &in Floor, Portlend, Orsgon 97206

Dusmess or Residenes address  (Wumber and Strser, City. Siate, Zip Code)

(Use plank sheet, o7 copy and use addiional copies of this sheey, as necessary)



S BT INFORMATION'ABOUT OFFERING. -0 Wl o™y o
: No
1. Hes the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? i, m D
Answer 2lso in Appendix, Column 2, if filing under ULOZ.
2. What is the minimum investmen: that will be accepied from any IRGIVIAURIT (e e, 5 50 ,000
- Yes No
3. Does the offering permit joint ownership 0f 2 SIngle URIT vt i O

4. Enter the information requested for each person who has besn or will be paid or given, directy or indirsetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person o be listed is an associated person or agznt of a broker or dealer registered with the SEC and/or with 2 state
or siates, list the name of the broker or dealer. 1f more than five (3) persons to be listed zre associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Codej

Name of Associated Broker ar Dealer

States in Which Persan Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States”™ ar check indivigual S1ate5) e, et SRR e R R
2L (K (AZ) AR FL
L oy [ B8 ME D
i ] on v R e S 0 i3 O 121 S 14
X1 SN TN uT 1) Va WA WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Saolicit Purchasers

~

(Check “All States” or check individual Siates
(oL iy (AR

(Ca <
iy (=J KY T4 ME MO
Fn T & -

|

D All States

&)
o] o] |Z] =

] SC) SD T OX U7 VT VA WV W] WY

Full Name (Last name first, if individual)

Business or Residence Addrass (Number and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Ferson Lisied Has Seliciwed or lntends to Solicit Purchasers
{Check "All States™ or check indiviGual STAIES) it s bbb [ Al States
L) L F | Zr C0] DE FL Gal 2 Hs)
L HRER Frs TL A IME T i8] R YN N MO
i T INE T NN NV (R Ui R CiF g F A
"1 [ N T [ UT} {\"Tl V) T [l {\\"‘a' i PR

[Use blank sheel, of copy and use addilional copivs of this sheel as necsssary. )



Uk 0F PROCEED

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

X7 Preferred

[0 Commeon

Convertible Securities (including warrants)
Partnership INErests «..ooveivirevec s
Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

Aggregate
Offering Price

s___-0-

Amount Already
Sold

s___-0-

54000000 S£30_000

-0- s -0-
-0- s__=0-
-0- s -0-

s1_1.000,000s650,000

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate .

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. . Enter “0" if answer is “none” or “zero.”

Aggregatc
Number ~ Dollar Amount
Investors of Purchases
ACCTEAIIEG INVESTOTS 1oiviiiiii it sciarcrn e ees e s estt s e s sases sesebebesshebe s sas e besssetesabasesssseesesentons ST 3 $ 500,000
NOR-BCCrEAIted INVESIONS o.omeeriveeeveecieeaees e sssess s et st st an bt et : 1 $ 150,000
Total (for filings Gnder RUE S04 OLY) woverermmrrrmmmesrcsnsss s et 4 $_650.000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot oot e e -0- s -0-
REQUIBLION A ...ttt e e e =()= $_ -0~
RUIE S04 oo oo st oot e e =07 s__-0-
TOWR 1ot ot e e e e v eenees e eree e ever s o= = $__=0-

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information mey be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate. -

TraNSTET ABENT'S FEES 1iuiiiiiit et ieerter et cen it e sescrs st ens b s arass bt et aba s ebssessr bt s b8t en et s e

Printing and Engraving CostS .o e oo OSSOSOV U IO POTPIOION

ACCOUNTING FBES Lottt et ettt s 1 s b b sasssesseanas oin

ENGINEETING FEES 1oiieri ittt et et e st st s e ab a1 88800 bbb bk et

Sales Commissions (specify finders’ fees SEPATALELY) oo emrsvcesoeeseeeiecsesiesssssisecs e ssesesens e eseoeseeesrenenn

Other Expenses (identify)

4 0of 9
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g ..)_
$ -0-

$10.,000
s {875 7'
$ -0-

$ -0-
£11.875



“l

B

b.  Enter the difference berween the aggregate offering price given in response to Part C —— Question |

and towal expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

proceeds to the issuer.” ... ........................................................ $988 s 125
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. Thetotal of the payments [isted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and 265 ...oeveiriiciceri et e O EOP PSPPSR TOPROPIO Os 0s
PUTCNESe Of TEA) ESIALE . ..ooooiiiiiciir ettt et s s s
Purchase, rental or leasing and installation of machinery -
BI0 EQUIPIIENT Lo ettt as et st e as e eaee e s eh b s R Y Rseebes s 0s
Construction or jeasing of plant buildings and facilities ... e e s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUTSUANT TO @ TIETEET) vvvevcerererevearunnsitsor st siostinset it sbabesab s st anbess s srbebens sebescheser bk ehesars srssassninse s os
REPAYMENT OF INGEDIEANESS w.cvvrvvvevseerrrcri ettt mrssaiee et ot bbbt s s
WOTKINE CAPITAL ovcoveereerse e oe et eee s ess e ee s e seesar s e eee s e bbbt ees e ss e eb s een st et st 0Os X$888,125
Other (specify): O3 s

....... 0s 0s

Column Totals ..., e e e s e et et ettt sere st 0s @S 988, 125
Total Payments Listed (COIUmN tOtals 2AEAY uuummiiimimrrsicriersienissseesmnsseasessan s scsssenssssssensssssssssenes X1$.988,125

FEDERAL SIGNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer 10 any non-accredited invesior pursuant to_paragraph (b)(2) of Rule 502.

Signagr, Date

2- 20 0%

[ssuer (Print or Type)

Buehner-Fry, Inc.
Name of Signer (Print or Type) Tityeof Signer (Mpe)

T=
/,V/xﬂw T LmEp 5t speas  (CED

ATTENTION

Intentionai misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001))

Sof %



